KPDES FORM 1 . AT 0¥

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM
PERMIT APPLICATION
This is an application to: (check one) - A complete application consists of this form and one of the
] Apply for a new permit. following:
[  Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Short Form C {
[ Apply for a construction permit. ' o
[[] Modify an existing permit. For additional information contact: NA B uec
Give reason for modification under Item ILA. KPDES Branch (502) 564-3410

AGENCY - L . c
L. FACILITY LOCATION AND CONTACT INFORMATION USE O (./ 7 3 ( '—‘ ;

A. e of busipgss, icjpality, company,-$tc. requesting permit

(4

B. Facility Name and Location C. Facility Owner/Mailing Address

Facility Location Name: Owner Name: .

Kevi'h)oKU %Jfl‘o‘eum LJasTe,IV\c‘ Glel’\nShurcll ‘p‘p
Facility Location Address (i.e. street, road, etc.): Mailing Street: ‘

@9l Grade La. | @Al Grade Lane
Facility Location City, State, Zip Code: Mailing City, State, Zip Code:

Louiw{”el KL'I o213 L\ou:‘Su[“é, K(! Y0213
Telephone Number: w a~ %(7 . .7/7 %

II. FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc: KPR collects and reclaims used o | /P vels.
KPR males an on 3Spec indosleial foel From these vsed ol /foels,
KPR provides grcwéyarcl liabi I'tef Far generq“l"ar‘s byse ( («'ﬂﬁ'f' eclaimed ol {s/Fuels
Por eneca regovers . No Hozordaus waste ig stored atthe acility

B. Standard Tndustrial Classification (SIC) Code and Description

Principal SIC Code &
ngg;l!;iionz s Qq q a

Other SIC Codes:
IIL FACILITY LOCATION
A. Attach a U.S. Geological Survey 7 V5 minute quadrangle map for the site. (See instructions)
B. County where facility is located: ‘j? m erson City where facility is located (if applicable):
C. Body of water receiving discharge: .
North Diteln 1o Fond C(eeKlL q
D. Facility Site Latitude (degrees, minutes, seconds): Facility Site Longitude (degfees, minutes, Seconds):
carees @lost &5 degrees 3L 25

E. Method used to obtain latitude & longitude (see instructions): '{6 'DQS(‘Q‘D h( CQ\ ma p Cood, nq’f‘éf

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): O @ [ 5 o [—-/ 00 ’
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IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership:
[] Publicly Owned @ Privately Owned [ ] State Owned [] Both Public and Private Owned [] Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: Telephone Number: - : -
GlennShieeli ££ 203-367- 1766

Operator Mailing Address (Street): GQ ‘ ‘ G C d e L\q ne
a

Operator Mailing Address (City, State, Zip Code): L ooisuille h/( Y0213
{

Is the operator also the owner? ' Is the operator certified? If yes, list certification class and number below.
Yes bé No [] Yes [ ] Nod
Certification Class: Certification Number:

V. EXISTING ENVIRONMENTAL PERMITS

Current NPDES Number: Issue Date of Current Penmt Expiration Date of Current Permit:
KY0073178 1/ 1/ 22003 Midnight 13/31/2007

Number of Times Permit Reissued: Date of Original Permit Issuance: Shudge Disposal Permit Number:

Kentucky DOW Oﬁerational Permit #: Kentucky DSMRE Permit Number(s):

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

) . : PERMIT NEEDED WITH
CATEGORY EXISTING PERMIT WITH NO. PLANNED APPLICATION DATE
Air Emission Source [ / - %O' O
Solid or Special Waste

Hazardous Waste - Registration or Permit K Y D O@ l 5 @ LI' 00 I

VI DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible
for submitting DMR forms to the Division of Water.

A. Name of department, office or official submitting DMRs: 6 l eNnN SV\ \CC i \ g

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section 1.)

DMR Mailing Name:

DMR Mailing Street:

DMR Mailing City, State, Zip Code:

DMR Official Telephone Number:
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VII. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:

NEINO

VIIL CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):

Glen T, Shicchi§8 Vice Pres | 502-367-776C

SIGNATURE DATE:
o~ [4-077

Revised June 1999




KPDES FORM SC

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

e

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact: KPDES Branch, (502) 564-3410.

NAME OF FACILITY:

A. Do discharge(s) occur all year? Yes B No [
(Complete Item IX for intermittent discharges.)

B. How many days per week? [ 2(:2’ Chﬂ Weled bQS@d U[Poﬂ it n@o\ ( l

IL. A. Give the basis of design for sizing of the wastewater facility (see instructions):

The bosis of des iGN is To handle sTarmwater conaff From 3 sections
of containment for a TanK --qum(A ST)s Total gquare fost o stormwater
cotlainment < 1083%,

B. If new discharger, indicate anticipated discharge date:

Handle Qa gy Fain-l'—"al(
C. Indicate the design capacity of the treatment system: MGD maYimum Capacitey 37

)ine grauity fed.’

II1. Outfall Location_l (see instructions)
. (list) .| . Deo

3R Cf a %5 2’ | 45" | Nocthern Diteh

U565

Method used to obtain latitude/longitude . . ‘ )
(i.e. GPS unit, USGS topographic map coordinates, etc.) TBP ogr C\Ph' Cca z Ma % @ord : na"—e S
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(list) Avg/Design : List Codes from
Operation (list) Flow List treatment components Table SC-1
(include units) v
A 6* + Ol 7coner sepakater
ofmulaléC ol gKimmer/miccobes
taeration

V. Check the type(s) of wastewater discharged.

{] Domestic (60% or more sanitafy sewage) [0 oil field waste

[0 Noncontact cooling water D€ Other (list): 5-&)( "M wa’tif
VI. Does all water used at facility (except for human consumption) flow to a treatment plant? [ ] Yes T No

VII. Discharge to other than surface waters. Check appropriate location:

O
O
O
([
0

Publicly-owned lake or impoundment

Publicly-owned treatment works (POTW).

Land application of Effluent

Name of lake:

Name of POTW:

Surface injection (Check term and identify on map) [ lateral field; [_] sinkhole; {_] sinking stream; [ ] deep well

Closed Circuit (Check appropriate term) [ ] Holding tank; [ ] Mechanical evaporation; [ ] Waste impoundment

VHI. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

OOo0ood

Antimony

Arsenic

Beryllium

Cadmium

Chromium

00000

Copper

Lead

Mercury

Nickel

Selenium

0o0oOo

Silver

Thallium

Zinc
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N

(If bypass points are ni&icaté, infonhatxon belaw must be completed

YA. Number of bypass points: for each bypass.)

Check when bypass occurs: g Wet Weather ' Q Dry Weather

Give the number of bypass incidents L/a per year per year
Give average duration of bypass I - 3 hours hours
Give average volume per incident i ' g i!\ChZS 1,000 gallons 1,000 gallons
Give reason why bypass occurs: ?f eci PQTCQT 1an

B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs: [ ] Wet Weather [[] Dry Weather

Give the number of overflow incidents: ,/V A per year per year
Give average duration of overflow: hours ' hours
Give average volume per incident: 1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per year 47/2
Give the average volume per discharge occurrence l ' 3 (1,000 gallons)

Give the average duration of each discharge (days) l - 3 H rﬁ
List month(s) when the discharge occurs A l l

ACTUAL POPULATION SERVED

Ker\'hscl{q ?etoleum?ec_qcl ing_Tnc, (AST) tanKfarm

TOTAL POPULATION SERVED

3 Revised June 1999



(PLEASE COMPLETE THIS PAGE IF OTHER THAN DOMESTIC WASTEWATER IS DISCHARGED)

Addmve Compesrtron Concentration (mg/l)
Devoor va;nm(h)r\ et Qg1 Miccobe | ot /scperatoc
. (& hyd
\/{{\A\ caTo C chl Kif ydrecarbons From \qff 5arera’lbf

A >Indrcate results of analysrs for ollutants llsted below "

POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE | NUMBER OF SAMPLES
BOD, RL3G

TOTAL SUSPENDED SOLIDS 4 |

FECAL COLIFORM a 300/ lco ML
TOTAL RESIDUAL CHLORINE O.01

OIL AND GREASE A

CHEMICAL OXYGEN DEMAND 433

TOTAL ORGANIC CARBON | 1CO
AMMONIA o

DISCHARGE FLOW | 600 aa '/ day
PH é ' 9\5
TEMPERATURE (WINTER) 53
TEMPERATURE (SUMMER) Hh3°

B. Frequency and duration of flow:

XIII CERTIFICATION

5easonal. GCcord{r\S’ro amaun'ra'g rcu'r\-Po. H

I certify under penalty of law that thls document and all attachments were prepared under my drrectron or supemsron in accordance

with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

(Glenn

NAME AND OFFICIAL TITLE (type or print):

gh\rQ

TELEPHONE NUMBER (area code and number):

SO 3671706

SIGNAW

DATE é j /6/_0'7

Revised June 1999




ERNIE FLETCHER ENVIRONMENTAL AND PUBLIC PROTECTION CABINET TERESA J. HiLL
GOVERNOR DEPARTMENT FOR ENVIRONMENTAL PROTECTION SECRETARY
DIVISION OF WATER
14 REILLY ROAD
FRANKFORT, KENTUCKY 40601
www.kentucky.gov

May 31, 2007

Mr. Glenn T. Shircliff

KY Petroleum Waste, Incorporated
6911 Grade Lane

Louisville, Kentucky 40213

RE: KPDES No. KY0073172
KY Petroleum Waste, Incorporated
Jefferson County, Kentucky

Dear Mr. Shircliff:

Our records indicate that your Kentucky Pollutant Discharge Elimination System (KPDES)
permit is due to expire on December 31, 2007. According to the KPDES Regulation 401 KAR 5:060,
“any person with a currently effective permit shall submit a new application at least 180 days before the
expiration of the existing permit...” The due date for your permit renewal application is July 5,
2007.

Please complete the enclosed application forms and return to the KPDES Branch, Division of
Water, at the above address by the indicated due date. Applications received after the due date are in
violation of 401 KAR 5:060, Section 1, which could result in enforcement action being taken.

If you have any questions regarding the completion of these forms, please contact me at (502)
564-8158, extension 470, or Ann Workman at extension 528.

Sincerely,

Vilie & Phatters

Vickie L. Prather, Acting Supervisor
Inventory and Data Management Section
KPDES Branch

Division of Water

VLP:ASW:asw
Enclosures

C: Louisville Regional Office
Division of Water Files
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T ,zone - 1he Web's Lopograpnic miap

i, i o
h Ay
A

o 0.2 0.4 0.6 0.8 1 mi
Map center is 38° 08' 57"N, 85° 44’ 08"W (WGSB4/NADS3)
Louisville East quadrangle

Projection is UTM Zone 16 NADS83 Datum
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